e Matthew A, Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Pertod: Janteory 1- March |, o

(FORM AMUST BE TYPED OR I’RJ:J\'?'EIJ IV BIACK)

Filing Fee: $50.00
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Toneef Desortiess of the (bt racier if BSrsnaess Cortdbeg tovd v Koo Bdued

APPLIANCE SALES AND SERVICE

fleesschinnt N

Steven a ~/Qen$ Fne.

. NAMES AND ADDRESSES OF THE OFFICERS: ("X BOX FOR ATTACHMENT)

liee

Hll IN SPACES REFORE USING ATTACI[MI'I\TS

Pressedenr \ e

Steven poRendine
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I plethpwn LS
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24 A0plewa Road

Iherecion Nense

[T : S Aipp Nietle g
ST
Greequille]” RT 1" 03355 1" Cpeeny ™ T . ["o5g3s
--\-(:-r::l:;J;:-o\or-";,-l:‘ ------ L R e .ooooocooont--:--I-J-(-‘-"-;':::-'-\:;:':{:oo.ooono adsesssssssaldan derecerrerrrenran ssssssnssadissnsiintrrrnrrrenrre nean
Moot Aededie s g Street Adchress
o Mitle e : . Mte Aipy

9. NAMFES AND ADDRFESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT)

Sk Nene

[C FILL IN SPACES BEFORF USING ATTACHMENTS

Nreet Addehr o o oNtree! Asigdiny
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10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) ']
AL TEIORIZLDY STARES

11. SHARES 1SSUED (X"

(RSB

BOX FOR ATTACHMENT) [']
G =HARES

Vapdrr of shenes [AYTIRSAVEL o Par ieliee

Neeother "f Sheires

ClessiSentes Pear Vetdre

100 NO PAR VALUE

/00 A0

This veport imust be signed in ink by either the President. Vice President, Secretary. Assistant Secretary, Treasurer, Receiver or Trustee
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]
ﬁ’i‘? STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

; s Office of the Secretary of State pm.,.-iffc':":f’ Og;t');i’;‘; ;
W Matthew A. Brown, Sccretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perlod: fanuary 1 - March | «  Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

1. Corporate 1D No 2. Nume of Corporation
54790 ATWELLS PARTS & SERVICE INC.
J Strect Address Privcipal Busivesg ()ffice City Statte 7!p
TS ann  Fvene |“po. @y ¢ [0391)

4. Business Phone No 5 Stare of Incomoration 6. SIC Code

HO(- 223 - 9000 | muonrisamn 4119

7. Bricf Descriprion of the Character of Business Condrcted in khode Island
APPLIANCE SALES AND SERVICE

8. NAMES AND ADDRESSES OF THE OFFICERS: (*X™ BOX FOR ATTACHMENT) ~ (] FILL IN SPACES BEFORE USING ATTACHMENTS

:Trmurf,.r:,vénii-‘ww p Re A CLAM V‘crgidenu\’nmv M A_(/Vu
TS pglebion €L S Mok’%w\n ed

Ciry Stare 2ip ;G State Zip
Goeendue™ 00 " 07§ 3& T Greenvlil™ 1 0% 28

Wmmry AR DR B R TR nm R AR O A TP

Street Address : Strvet Address

City State Zip v City Stare Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS:“('X" BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Pircctor Name

Strevt Address : Sirret Address

City ]Smu- J Zip ! City lSum' Zip
SRR D U B vesvassaas ; Dfﬂ'{'l'o’:\(lﬂ?t‘ ........... S N RSRRRPRRRU FUTRR

Strect Addres i Stroet Adedress

Ciry Stare Zip s Chry State Zip

10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) (] " 7" 11. SHARES ISSUED (“X” 80X FOR ATTACHMENT) a
AUTHORIZED SHARES ISSUED SHARES

Nrmber of Shares Class/Serfes Par Value ~Number of Shares Class/Series FPar Valie

100 NO PAR VALUE 100 rY)

This report must be signed in ink by either the President, Vice President. Secrelary. Assistant Secretary. Treasurer. Receiver or Trustee

III W w ”’I W H II’ Under penalty of perjury. I declare and affirm that I have examined this report,

* 58 4 7 90 % mc]udmg any accompanying schedules and slatcmcms and that all siaskements

om0 Y ek Bewday  ifloy

- Signaiure of Officer ) ) Daie
crectmo__ D 1S Steven P -’Qf’néme
By- Q’—— Print or Type M@ of Officer (l[yul —-I/
FOR SECRETARY OF $TATE USE ONLY -

Title of Officer

Form 630 Rev. 1203



Edward 8. Inman, 1. Secretary of Stare

-ﬁ( STATE OF RHODE ISLAND Corporatians Drvvion
2 e A \ D PROVIDENCE P LANTATIONS 100 North Man Street, Provadence. R 02903-1335
i (?_.f{ur of the Secretary uf State $01-222-3040

l’ROFlI CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 STOP

PLEASE RF AR}
Filing Period: January 1-March'1 « Filing Fee: $50.00 INSTRLCTRINS

(FGRAS MUST BE TYPED QR PRINTED IN BIACK)
I Corporale 1D No, 2 Name of Corpyration

54790 ATWELLS PARTS & SERVICE INC.

3. Street Addeess Princigal Business Office

A1 wateetare fveoe” PORTH Py LI "oa9i
4 Ausiness Phone No 9 3 ‘3 “’QO@ 5. State of Incatporation 6 SIC c;,:;g

RHODE ISLAND

7 Brief Desceiption of the Character of Ruunrss Canducted 10t Rhode [iland

Pua/uuc.e. Sules and Sepvice. L

8. NAMES AND AD])RFSS}_S OF THI: OFFICERS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACFS BEFORFE USING ATTACHMENTS

TS teven A Rendne TSl ven i Readine

Atreet Address a [ A‘? P [e h u) n £0A & .SI‘-H(! Addeess S W a/ |
Seeenviie. ¢4 T 02528 ’

Secretary Name 6‘1‘_6/{)6/(/\ tA_ %ﬂ(:" ‘n a Treasurer Name S-)(-e’v\e/{/\_ A' fRe-V\CL (‘ (\&

Street Address Street Address
City - ,)‘mﬂuu Zip Ciry W/ Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

iy

Lirector Name Drregtor Nume

Street Address Street Address

ity ' Stuate ‘ Lip City State Zip
ihrector Nume ' Director Name

Streer Addrese Streel Addiess

City Stare Zip ity Stare Zip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X~ BOX FOR ATTACHMENT)

AUTHORIZED SHARES ISSUELYSHARES

Number of Shares Class/Seres Par Value Nunnber of Shares Class/Senes Par Vilue

100 NO PAR VALUE 1 00 AND

This report must be signed in ink by ecither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

wm  JHAHNR , .

* 4 ? 9 D * Under penalty of perjury, | declare and attinm that | have examined
this report, including any accompanying schedules and statements. and

) 0\3 Apall statements contyned 1 are truefand correct.
File Date: } - a-, A CL/V&..P' i/l(/[
S a a 7 n;uuur [t nr,’ e Barre
QQ N

Check No.: - - Dl \,en P\ oy f\ c_

LP Pt or 1 rvpr Ny n' ()].fl er ‘
By —_— ,‘j—

FOR SECRETARY OF STATE USE ONLY - _&es l

?m: of Ufficer .
T S form 630 12707




RI SEC OF STATE COR®  Fax:40i-222-1309 Rug 28 2002

£:08 P04

L Edward 5. inman, 111, Sacretary of State
t % STATE OF RHODE [SLAND Corporarions Division
% AND PROVIDENCE PLANTATIONS 100 North Main Smeet, Providence, Rl 02903-1135
(% I Offloe of the Secretary of State 401.222.3040
Yewan ot
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period; January 1 - March 1 @ Filing Fee: $30.00
‘FORM MUST BE TYPED IN BLACK)
1. Corporate ]D No. =3, Name of Corporotion "=
*54780° | ATWELLS PARTS & SERVICE INC. '
T Trest Addes Prowcipal Busimess Office Ty St Zp
21 WATIRMAN AVENUE NORTH PROVIDENCE |RI 02911
4. Businus Phors No.  __ __ 5 e of Incorporation & SIC Coda
4012335000 I RHOCE ISLAND— — 7™~ - - @119 | .
a1s Gonducied In Rhade sland i
i

R ned 8°

et s Stenes : 'Qﬁ‘n 106 ey e 'gr’-\r“v‘{@

— o fpletnwon €0k -

"CrReepyi\len | 0322%" ! =
3‘&@%&“""' ...... P R ....h.-..Na;. ..... R N . . .

Street Address
iy — ]&m \er Gy i&w lw
LI % v a4 g ¢ @ - [ # 5 o n sl + @ ¢ 4 [} LI .. P L L D R R e te e 1 [ - } .+ . . »
Director Name + Diractor Nome
Stroet Addrass .de'a‘rm

ity TVl Zip :C!O Sits 2P

T ; | \

AUTHORIZED SHARES ISSUED SHARBES
Nunber of Shares Clan/Saries Par Valua Number of Sheres Clau/Sartar | Par Vahue

100 NO PAR VALUE /00 ll v

This report must be signed in ink by either the President, Vice Prevident, Secretary,

I

L

Unde¢ penalty of perjury, | declare
this repart, including any eccompeny

]

[ & ]

Assisiant Secretary, Treasurer. Recetver of Trustee

end effirm that | have cxemined

ing echecules and siatements,
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STATE OF RHODE ISLAND Corparauons Division
s AND PROVIDENCE PLAN TATIONS 100 North Main “ivest, Providencz, 2 02903.1333
e Offr'(r of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK!}

1. Corporate 1D No. 2. Name of Corporation
54790 ATWELLS PARTS & SERVICE INC.
3. Street Address Principal Business Office Caty State

Zip
21 umakeeManm M. po-Pruvu T R - To2qll
3 25-9000 whooe 15LanD ST
7. Brief Description of the Characler of B%(Pmand gﬂ’/ (_S + B 5‘6 ﬂ v l (-' é - ) -

8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTA CHMENTS

r_"""""'""'é}e,uen A Rendine T Sren Rendooy
WWM}[ A{?p(eé»ou)r\ ﬂé e Q‘Wpfhwn d
Gpeenuilie T T0ava% " Gpeequiné” L “02% oy
T Sl Readine T Shexmenn Rendip

> Mppletvwn A T (Applefowon Bd

U GRenUTIET (U "ons 0% T braemullE” R 1% 3y

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

4. Husiness Phone No

City

Sireet Address

LDirector Name Director Name

Street Address Streer Address

Cry State 2ip City State Zip
Lirector Name ) ' Director Name

Street Address Strect Address

City Srate Zip City State Zip

10. SHARES AUTHORIZED {°X* BOX FOR ATTACIHMENT) 11. SHARES ISSUED (“x- BOX FOR ATTACHMENT)

AUTHORLZED SHARFS ISSUELY SHARES

Number of Shares Class/Series Par Vaiue Number of Shares Class/Series Par Value

100 SHS NO PAR VAL 100 A0

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recejver or Trustee

m IR -

Under penalty of penjury, 1 declare and affirm that [ have examined
* 54 790 * : - N
this report, including any accompanying schedules and statements, and

(,‘2,/‘(5 that : atements contarned hegein and correct. :
Frle Date: ___. . A 3 c; lgbl
.. 7.

‘(/ﬁz_ﬁj Slenu!ure af Qfficer iJa:r
B S | G*e,den A Qe ndine

o .F’nn: ot Type Name cer .
FOR SECRETARY OF SIATE USE ONLY - -

Ittte af Officer




)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2g0g. .

STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Filing Period: January 1-March 1 » Flling Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No.

4790

3. Street Addrm Principal Business Office

It wateeman, AveEnog

4. Business Phone No. 3. State of Incorporation

>33-900

7. Brief Descilption of the Characier of Butiness Conducted in Rhode Iiland

2. Name of Corporation

President Name

eveny Rendine
It Appletvwn Load
Geeenviie LT To3ysae
T Sheven Rendine

3t Mplehwa A
GCeeenvitle ™R

Street Addresy

Chy

Streer Address

Chy

Director Name

Street Address

Cly State Zip
Director Name
Street Address
Cirty State Zip

10. SHARES AUTHORIZED (“X- BOX FOR ATTACHMENT)
AUTHORIZEI? SHARFS
Number of Shares

Class/Series Par Value

100 SHS NO PAR VAL

RHODE ISLAND

SAles. £_Seeviel .. . . y

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

Zip
053¥ 2%

9. NAMES AND ADDRESSES OF THE DIRECTORS {*X* BOX FOR ATTACHMENT)

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, Rf 02903-1335
401-222-3040

ATWELLS PARTS & SERVICE INC.

City State Zip
00 - Pﬁouadenw‘: L. 0291
6. SiC Code
4119

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Nam, .
Seven  Rend(a e
Street Address
I Mppledvwn A4

" Greenvitle " 2R 03838
e venn Rendine
Street Address
U Mplebvwn &4
Beeen vile™ ¢ 0 0% >¢

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

City State Zip
Director Name
Street Address
Clty State Zip
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ISSUTD SHARFS
Number of Shares Class/Series Par Value
1 00 O

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

IEHIHD

*54790 #
tveoue A T ‘&7
I 7% 7.4
o UV

FOR SECRETARY OF STATE USE ONLY

Under penaity of perjury, | declare and affism that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained hercin are true and correct.

Sttven

Signature of Qfficer Date

cven A - Rend ne
Peint or Type N@r of Officer = {—

Title of Officer




STATE OF RHODE ISLAND

AND PROVIDENCE PLAN1AT[ONS
Ofﬂrr of the Secretary of State

James R. Langevin, Secretary of State
Corporations Division

100 North Main Streel. Providence. RI 02963-1335
40)-222.3040

:@:

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March1 » Filing Fece: §50.00

STOP

LA RLAD
INSTRLETIONS

(FORM MUST RE TYPED IN RLACK)
1 Corp-omre ID Nea.

54790

3. Street Addiess Principot Bnsiness Office

St wategMin Aveanug

4. Business Mhone No. 5. State of {mcorporation &. SIC Code

0- Prov.
3372 -9000 RHODE ISLAND 4119 .

7. Brief Drscrlpunn of the Chasacter of Rusiness Conducied in Rhode fsland

AdPLinvce Sales +5Ceurce_ _ L

. " o
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ 80X FOR ATTACHMENT) " FILL IN SPACES BEFORE USING A'ITACHMENTS 1

2. Namr AECarpomrlon

TWELLS PARTS & SERVICE INC.

Ctry

ZIPOQCD, ' '

Prestident Name Vice President Nwm
E}c\)e(\ Pe(\c,tne_ Stevewn Qﬁ’.mr_\\ng
Street Address Street Address

3 Aopietpwn ROAA, 21 Agpletocon Road

"Greepvitie LT Cleenvule” L T- " 02338

T Skeven Rendine o Steven Rendine
I Appletpwn RoAd > Mppletordn “e

Geeenviie "l ba%5% 7 Cpeenvite @R 528> |

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR AT!'A(,HMEI\-T) L FILL IN SPACES BEFORE USING AT'I‘ACHMENTS

Director Name Director Name

Street Address

City

02508

| Street Address , Street Addrm

- City
- .o d

.- Strect Addsess

City State Zip Clry State Zip .
1
Direcror Naine " Director N
3
Street Address Street Address
Chy State Zip " City State Zip

- . . . . * . - !
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11, SHARES ISSUED (“x- BOX FOR 47TACHM£NTJT_

AUTHORIZED SHARES
Number of Shares

Class/Series

100 SHS NO PAR VAL

Par Value

ISSUED SHARES
Number of Shures

/100

Class/Serles

Par Valwe

PO

!

- _—_ A — — - - - — - -— —

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Sccretary, Treasurer, Receiver or Trustee

IETAL N TE
(0 1 L4444

Under penalty of perjury. [ declare and affirm that 1 have examined
this repont, Including any accompanying schedules and statements, and

that atl statements contained hereln are true and conect.

File Date:
Jj (/27 Signature of Officer Date
Check No.:
Steven A - Kendine
8 Print ot Type Name of Offlee;
y:

Reside

Title of Officer

FOR SECRETARY OF STATE USE ONLY




STATE OF RHODE ISLAND
AND PROVIDENCE PLANT

(ffice of the Secretary of State

ATIONS

James R.Langevin, Secretary of State
Corporations Division

106 Norith Main Street, Providence, RI 02903-1335
1401-277-3040

STOP

PLLASE READ

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998
Filing Perlod: January !-March 1 + Filing Fee: $50.00

INSTRLTTIONS

(FORM MUST BE TYPED IN BLACK)

1. Cotporate 1D No. 2. Name of Corporation

54790 ATWELLS PARTS & SERVICE INC,
3. Street Address Principal Rusiness Office C o City ‘ State Zip
21 Waterman Avenue No. Providence RI 02911
4. Business Phone No, 5. State of Incorporation 6. SIC Code
401 233-9000 RHODE ISLAND 4119
7. Brief Desceiption of the Choracter of Business Conducted in Rhode Istand
Sales—and Service—of-Major Appliances _——— —_—
8. NAMES AND ADDRESSES OF THE OFFICERS ("X * BOX FOR ATTACHMENT}
President Name Vice President Name
Steven A. Rendine Steven A. Rendine
Street Address Street Address
21 Appletown Road same
Clty State Zip _ City State Zip
Greenville RI 02828
Secretary Name ' ’ ’ Treasurer Name
Steven A. Rendine Steven A. Rendine
Street Address o Street Address
same sSame
Clty Stare Zip City State 2ip
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Name
Steven A. Rendine
Street Address Street Address
21 Appletown Road '
City State Zip Cley State Zip
Greenville RI 02828
Direcror Name ) Director Name
Street Address Street Address
Clty State Zip Clty State Zip
10. SHARES AUTHCRIZED ("X” BOX FOR ATTACHMENT) 11. SHARES ISSUED (°X” BOX FOR ATTACHMENT} |
AUTHORIZED SHARES ISSUED SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
100 SHS NO PAR VAL 100 common no par val

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

s3]ay

T 1

Cheek No.: %83/9
By: }ap

FOR SECRETARY OF STATE USE ONLY

File Date:

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanylng schedules and statements, and

tha statements contained hfgnea:e true 3nd correct.

(Si;nalurr of Officer Date
Steven A. Rendine
Peint or Type Name of Officer

President
Title of Officer




@’ STATE OF RHODE ISLAND James R Langevin, Secretary of Stare

AND PROVIDEN CE PLANTATIONS Carporations Division
Office of the Secrerary of State 100 North Main Street, Providence, RI 02903-1335

401.277.3040

PROFIT CORPORATION ANNUAL REPORT 1997
Flling Period: January I-March 1 o Filing Fee: 350.00

S1IN
(FORM MUST BE TYPED IN RILACK) THIS FORM
1. Corporare ID No. 2. Name of Corporation
479

ATWELLS PARTS & SERVICE INC.

3. Street Address Pn'nripa! Rusmes Office State

2" ERMA N AVE. 0. PRovidence. R T. "opall

§. Business Phone N $. State of Incorporation 6. 5IC Code
LT 0| Z 9~ 33- G0oo F;HODEPOIS'LAND 4119

7. Brief Description of the Character of Rusiuess Conducted tn Rhode Island

. SAles + Seguvice- — QF— MATOL AQFM o

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT)

”"”'"'”"'"'Sire ven A-Bendine  "EETen 4 Rendine
Street Addué ‘ A__ople (_0 Lo n @i Street Address 5 M

City State 2t City State Zip

Geeenuille. R T- 70382338
T steven ARendine  Eheven 4. Rende, ,

Street Address . Street Adidress

S bt S e _

Clty State “2lp City State Zip

Cfty

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X” BOX FOR ATTACHMENT)

Director Na'{"e \)e A A ‘ rRe /\d { N *C Disector Name
Street Address A_@Q (f h) wn EOA A_

Street Address

City . State 2ip City Stare Zip
Grecavijle LX. T0350%
Director Name Divector Name
Street Address Street Address
Cuty State 2ip City State Zip
10. SHARES AUTHORIZED AND ISSUED (X" BOX FOR ATTACHMENT)
AUTHORLZED SHARFS [SSUED SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
100 SHS NO PAR VAL /100 ComMMon NO Poa AL

This report must be signed in ink by ecither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m {MTHOTRENCA -

Under penalty of perjury, | declare and affirm that ) have examined
this report, including any accompanying schedules and statements, and

[ that al statements contained heggin are true and correct.,
-
§
File Date: lﬂﬂq _ 74' ;20/{ ///3/97
Q % ( Sqn::me of Officer Dare
Check No.:

/ Steven A Rendine
) Print or Type Ngme of Officer ,
F;R SECRETARY OF STATEESE ONLY \ v ﬁ a e S l é. c n T

Tile of Officer




PROF'T CORPORAT'ON 1 996 State of Rhode Island and Providence Planlal‘inns

h James R. Langevin, Secretary of Star
ANN UAL REPORT " Cn:;:)mtjons l;f:isio?o ‘
100 North Main Street
Filing Period: January 1-March 1 R providence. Rhode Island 029031335 » (401) 277-3040
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.
1.CORPORATE D NG, """i.'uium'mom’ RaTIOR TTT o T
54790 i ATWELLS PARTS & SERVICE INC. . lj. 5 199
P pp— - —_ L - D.._/...._ g e ——— e L
3 STREET ADDVESS PREFIAL BUSINGSS OFFIE jony L SEaTE | P
1 : 1
RARY Frwcie s P S DEes Lf IR0 3
CBUSNESSPRONEND. " T T T e — —_;'s"smfﬁmmmm” RPORATIIN e : Ve I
- ‘ RHODE ISLAND '
By YRI-GREY RV
7. BREF DESCRFTION OF THE GRARRLTER OF BUSIHESS COVSUCTEO I OB SSOAT " -
SHLES gp1) SERVIEE g AQe TR At ssau e p SRk e E
e R s A D RDDRESSES OF THE OFFICERS = —
PRESIDENT HAME - ‘ : . ' . WL PRESIDENT NAME T Lot i
Ja— ~— - -1 - —
S TEVEN A KEAD = _4___[;7,;/‘:/1_ A NDINE
STREET ADDRESS ‘ STREET ADORESS )
2l Arpecrowa fasd i ) Ly DR )
oTy = [SIATE T OF GO0k Gy K 4 - SWATE - TP COOE :
Srrssysey LR/ | 22828 1w, Doy el 29/ |
SECRETARY WAME - . T AhaE . Laltt o S e ‘
il PRE A K Dine s TELEM. S RENDINE —
STRETAD . . STRTET RO
1 .
5 fFecy Lrives 2/ AzpreTrwn Ronn .
o ~ VT SIATE [Wos v / Y STATE TP COOE .
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No. of Shares Class Scries par value
200 Common Without par value
EiGHTH: Number of Shares issued: Par Value
or statement that
shares are without
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